JCN criteria for PSM at sleep onset, PSM appears at the sleep-wake transition and disappears upon mental activation, and with a stable sleep onset. 4 However, all of the PSM events in our case occurred during stable sleep, including REM sleep and non-REM sleep, and not at sleep onset or during the sleep-wake transition. Typical EMG findings of PSM include simultaneous and progressive propagation from a thoracic spinal source at a slow rate of 3-15 m/s with intermuscle latencies of 16-200 ms and burst durations of 100-1,000 ms, which can be longer. [1] [2] [3] The initial involvement of the thoracic muscles and the propagating pattern of EMG bursts were compatible with PSM in our case despite the small number of EMG electrodes. [1] [2] [3] We have presented an interesting case of PSM occurring during stable sleep independently of the sleep stages. The pathomechanism of jerks during stable sleep is unclear, and further cases need to be followed to determine whether the current diagnostic criteria for PSM at sleep onset need to be revised.
Supplementary Video Legend
Video 1. Video of REM sleep shows that the jerky movement arose in the rectus abdominis muscle and spread to the gastrocnemius and tibialis anterior muscles. The duration of electromyogram bursts was 1,000 ms, and the latency from the first bursts in the rectus abdominis to the subsequent bursts in the lower extremities was 100 ms. There were no interictal or ictal epileptiform discharges. Video 2. Video of stage-N1 sleep at 15 minutes after sleep onset shows that the jerky movement arose in the rectus abdominis muscle together with the lower extremities muscles, producing a jerky flexion of the trunk and extremities. The latency from the first bursts in the rectus abdominis to the subsequent bursts in the lower extremities was 80 ms, and the burst duration was 1,800 ms. There were no interictal or ictal epileptiform discharges.
Supplementary Materials
The online-only Data Supplement is available with this article at https://doi.org/10.3988/jcn.2019.15.4.569. Fig. 1 . EEG and EMG recordings during REM sleep in the patient. The first EMG bursts arose in the rectus abdominis muscle (arrows) and spread to the gastrocnemius and tibialis anterior muscles. The durations of the EMG bursts were 1,000 ms (A) and 800 ms (B), and the corresponding latencies from the first bursts in the rectus abdominis to the subsequent bursts in the lower extremities were 100 ms and 120 ms, respectively. There were no interictal or ictal epileptiform discharges on EEG recordings. EKG: electrocardiography, EOG: electrooculography, L: left, R: right. 
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